Form 9-331

. For: ed.
(May 1963) UNITED STATES Tther Inateuctions on "o | Budget Bursyu No. 42-R1424.
DEPARTMENT QOF THE INTERIOR verst side) 5. LEASE DESfGNATION \NU SERIAL NO,
GECLOGICAL SURVEY . ; Tl
—ipma - X <TTEE OR TRIRE NAME
SUNDRY NCT7:(ES AND REPCRTS ON WELLS ]
(Do not uae this furm for nm e i o deitin s biack to a diTereat rew vv.
Use “APPLILAL ] r cich provoaals,
I 7. UNIT/ACREESENT NAME -
oIL GAS
wELL WELL oraER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
El Paso Natural Gas Company Sullivan
$. 4ADDRESS OF OPERATOR 9. WNELL NO.
Fox Y5C, Tarmincton, Tew YVexion

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
Bee also space 17 below.)

At surface

1850'N 870'w

[n)
{___c
AND POOL, OR WILDCAT

& o Fictured Cliffs &4

11. &Ec,, T, B, M., OR BLK. AND
SURVEY OR AREA

Sec- 7, T_3O_N’ R"lo“vf

14, pEoMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
T T o~ T b A s
p137' 5T, San Juar Maw Mawico .
16.

NOTICR OF INTENTION T0:

TEST WATER SHUT-OFF PULL OB ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLIﬁ

SHOOT OR ACIDIZE ABANDGN®

REPAIR WELL CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SHOOTING OR ACIDIZING

SUBSBEQUENT REPORT OF:

REPAIRING WELL

FRACTURE TREATMENT Lo

. "ALTERING CASING |

-, ‘ABANDONMENT® ~
: -

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report avd Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

give pertinent dates,
proposed work. If weil is directionally drilled, give subsurface locations and meas!

nent to this work.) ®

3-12-74

Spudded well. Drilled surface hole.
Ren 3 joints 8 5/57, 2L, o
Cemented with 118 cu. ft. cement.
12 hours; held 600#/3C minutes.

J-35 surface casing, 123' set at 135'.
Circulated to surface.

including estimated date of starting any

ured and true vertical depths for ull markers and zones pertl-
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18, ] hereby certify that the foregoing {a true and correct ;
T saqs
SIGNED __ %~ o KL D7 o mree _ Drilling Clerk &
(TRis space for Federal or State office use) L L2 a7
- -3 - - Tt
* < i e
APPROVED BY TITLE E . o B :
CONDITIONS OF APPROVAL, IF ANY: iz, ¢ i %
Ir ol x R %

*See Imsti.iions on Reverse Side
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